The advent of highly active anti-retroviral therapy (HAART) 
Introduction

While disseminated Mycobacterium avium complex (MAC) infection is the most common bacterial infection in patients with AIDS, relatively few cases of MAC infection involving the central nervous system (CNS) have been described. In most reported cases of MAC involvement in the CNS, infection has been an incidental finding at autopsy in patients with the disseminated disease. Clinicopathological manifestations of MAC infection in the CNS, particularly MAC-related immune reconstitution inflammatory syndrome (IRIS), have only rarely been described (1, 2). We report herein an interesting case of probable MAC-related IRIS of the brain in a patient who had been treated effectively for probable pulmonary and CNS MAC infection, with both lesions recurring after significant decreases in plasma human immunodeficiency virus type-1 (HIV) viral load (VL) following initiation of highly active antiretroviral therapy (HAART).
Case Report
A 51-year-old homeless man was discovered with disturbance of consciousness after a fall on August 2, 2004 F i g u r e 1 . a , b ) I n i t i a l b r a i n CT a f t e r c o n t r a s t e n h a n c e me n t s h o wi n g e n h a n c e d ma s s e s wi t h a d j a c e n t e d e ma i n t h e l e f t f r o n t a l a n d p a r i e t a l l o b e s . (Fig. 4) .
The lesion extended from the inferior horn to the foramen of Monro along the left lateral ventricular wall. Microscopic examination revealed that the wall of the mass lesion comprised granulomatous reaction, including lymphocytes, histi-
F i g u r e 2 . a , b ) Ga d o l i n i u m-e n h a n c e d MRI o b t a i n e d i n mi d -Ma r c h 2 0 0 5 . E n h a n c e d l e s i o n s d i s a pp e a r e d a f t e r a n t i -MAC t h e r a p y .
F i g u r e 3 . No e n h a n c e d l e s i o n s we r e o b s e r v e d o n g a d o l i n i u m-e n h a n c e d MRI o b t a i n e d i n mi dMa r c h 2 0 0 5 ( a ) . On g a d o l i n i u m-
e n h a n c e d MRI a t t h e b e g i n n i n g o f J u n e 2 0 0 5 ( b ) , c o n f l u e n t r i n gl i k e e n h a n c e d l e s i o n s wi t h s u r r o u n d i n g ma r k e d e d e ma a r e p r e s e n t i n t h e l e f t t e mp o r a l l o b e a l o n g wi t h p e r i v e n t r i c u l a r e n h a n c e me n t . ocytes and fibrous tissue (Fig. 5) (Fig. 7a, b) . Histological examination revealed granulomatous lesions consisting of lymphocytes, plasmacytes, histiocytes and a few multinucleated giant cells (Fig. 7b, c) (3, 4) 
F i g u r e 6 . a : T h e v e n t r i c u l a r e p e n d y ma l l i n i n g h a s b e e n l o s t a n d t h e s u b e p e n d y ma l r e g i o n s s h o w g r a n u l o ma t o u s i n f l a mma t i o n c o mp r i s i n g l y mp h o c y t e s , p l a s ma c e l l s a n d e p i t h e l i o i d c e l l s wi t h a f e w s c a t t e r e d mu l t i n u c l e a t e d g i a n t c e l l s . Or i g i n a l ma g n i f i c a t i o n × 4 0 . b : Hi g h -p o we r v i e w o f ( a ) , s h o wi n g a r e a di l y i d e n t i f i a b l e mu l t i n u c l e a t e d g i a n t c e l l . Or i g i n a l ma g n i f i c at i o n × 4 0 0 .
F i g u r e 7 . Hi s t o p a t h o l o g y o f t h e l u n g s h o wi n g n o d u l a r l e s i o n s wi t h c a v i t a t i o n ( a ; o r i g i n a l ma g n i f ic a t i o n × 5 ) a n d g r a n u l o ma t o u s l e s i o n s c o mp r i s i n g l y mp h o c y t e s , p l a s ma c y t e s , h i s t i o c y t e s a n d a f e w mu l t i n u c l e a t e d g i a n t c e l l s ( b ; o r i g i n a l ma g n i f i c a t i o n × 4 0 ) . c ) Hi g h -p o we r v i e w o f ( b ) . A L a n g h a n st y p e mu l t i n u c l e a t e d g i a n t c e l l i s s e e n i n t h e g r a n u l o ma t o u s i n f l a mma t o r y r e a c t i o n . Or i g i n a l ma g n if i c a t i o n × 4 0 0 .
. However, in this case MAC disease is likely, as anti-MAC therapy including clarithromycin resulted in almost complete resolution of the lesions in the lung and brain before starting HAART in the absence of other pathogens except MAC isolated from the gastric juice, and because postmortem histopathology of the lesions showed granulomatous inflammation with caseous necrosis. It is reported that some patients may have fluctuating low levels of mycobacteremia and intermittently negative blood cultures in spite of disseminated MAC infection (3). This may have been such a case. MAC infection has infrequently been reported to involve the CNS, despite a high incidence of disseminated MAC disease among AIDS patients (5). Few clinical and histopathological descriptions in association with CNS MAC have been described. Previously reported CNS signs and symptoms in patients with
